WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Buneav oF THE CENSUS

26

Registration District No.

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary ch!strauon District No.. jﬂ J ,Q

1611

Siate File No

Registrar's No.

-1. PLACE OF DEATH;

{a) County__Audrair

() City or town

T v'-Lrl O
(1f sotsdde city of town limits, write “RURAL® and neme of township)
{e} Name of hospital or institution:

AuSralrn Eosnital é
(I not in hospital or institation, write street Ber or location)

(d) Length of stay: In hospital or institution...Sinca 18
Fptira 13ifn

Specify whethu:-
In this community. .

2. USUAL RESIDENCE OF DECEASED:

(¢) Clty or town

%" city upﬂ limits, write “"RUBRAL"™)
(@ Street Nn‘;c’/e_ [ qa.

~T1f rural, give Jocation)}

(e} 1f foreign born, how long in U. S. A.?

yoars, months ar days)
3. (a) PRINT

roLLName. Ben W, Robinson

5 ) 1 vt S, G 8- 1L-28T % s, (c) Soclal Security

name war. eno bty
5. Color or 6. {g) Single, widowed, married,
4. Sex .. rece. N o d.ivoroed____M_/.

6, (¥ Nameof husbandorwdife_. . 6. (¢) Ageof husband or wife if

_____ —Beitie A. Robinson ... aive @0 years
7. Birth date of deceased. JL.OV.q:. 281875

(Month) {Day} (Yoar)
8, AGE: Ye-arq Months” Days If less than one day

hr. min

63 d":, 1 9
O
b Dhc'—._’%m% Tsuuu {orelgn conntry)

10. Usnal cccupation ... _La.'bg@:{;.r_._ :
11. Industry or bitainess.... Wa. Beoba
= .
| { 12. Name_..._Blchard Hobinson
E' -
=013 Bitbplace..__sudrain County, M 0.2
{ClIty, town, or county) o (Btxto or foreign couatry)
£ [ 14, Malden name.... 3o rak. B, .Crood
E{ 15. Birthplace . ain Connty. Hao, 2
(Clty, town, or county) (S_l-lhﬂ Farefgn country)

t6. (a) Informant... 2Tprs, Bgttiog AL Hobinson:

&) Address A2) W, Pagrson, Maxico, iT0.
17. (@ Byrial (®) Date whereot__1/B/AL
(Buria), cromation, or removal) {Month) '(Day) (Yl!f-?)
(¢) Place: burial or cremadol
18. {o) Signature of funeral director
%) Addresa_.___ 18
19. (gadr(— X159 & /-
ate received local registrar, {Reglstras’s sigmatuye) 7

MEDICAL CERTIFICATION

20. DATE OErD,
year.

21, I hereby certily that I attended the deceased from,

| S A— ]

TH: Mon|

~
that Ilast saw holwesaiiye on / — G“"" ﬁ/
and that death occurred on date end hour staged above!
Immediafe Fause of death. St il b a0
e - — " T A ‘“. - )
y o . L
Due - ___;,__ oot S bneefots ) L SN
. L]
Due -_Q Sy
Other conditiona___ ™~ . '[)/
(tctade pr witkin 3 bs of dexth) l ‘a. l \)
PHYSIQAN
Major findings: ___—— [ L _
. Of operations. . -
T Underline
the cause to
— jwhich death
Of antopsy. chould'ae
. tistically.

22, If death was due to external causes, fill in the following:
{o} Accident, suicde, or homiclde (specify)
(3 Date of occurrence
(¢} Where did injury occur?.

(City s (State)
(d} Did iejury occur in or about home, on fann. in ind place in p'nb!!c place?

(Specify type of placa)
(¢} Means of injury.

e

(M.

Date sl

(Licensed Embalmer’s Statement on R.vene Side)}




RECEIVED

District Health Officer No. 10
District File Numlar N2t A s 453

Date Filed _....F-EBJB—LQAJ-.—-

r “

e

. L . |
I hereby certify that the body whose name is reoorded on the reverse side of this certificate was embalmed by me, or by

-« STATEMENT BY LICENSED EMBALMER

s

. .

working under my personal supervision.

Signed

—— o ufE

E

Reglstered Apprentice No

Licensed Embalmer No

P. O. Address

A5 eqUs

——]/\LM/\[.,A LD

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER im*his OWN HANDWRITING. (Failure to comply

' the above constitutes grounds for revocation of hcense )

PR | 3 this body is not embalmed, fact should be s0 atuted above.

A

. -
f



